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Ductal Adenoma of the Breast : A Case Report 1 
Eun-Kyung Kim , M.D., Ki Keun Oh, M.D., Kyong Sik Lee, M.D.2, Hyun Hee Lee, M.D. 3 
Ductal adenoma of the breast is an uncommon benign tumor consisting of an 
adenomatous nodule within the ductallumen; on both clinical and histologic examin-
ation, it may simulate malignancy. We report a case of ductal adenoma ofthe breast, 
and the related mammographic and sonographic findings. 
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Ductal adenoma of the breast is an uncommon be-
nign lesion that on both clinical and histological exam-
ination, may simulate malignancy(l). To our knowl-
edge, only one report of the radiological appearance of 
ductal adenoma ofthe breast has appeared in the litera-
ture(2). We report a case of ductal adenoma, together 
with the related mammographic and sonographic 
findings. 
Case Report 
A 69-year-old woman presented with a palpable 
mass in the left breast, first noted one month earlier. 
There was no history of breast pain or nipple dis-
charge. Physical examination revealed a 3 X 3cm sized 
firm, movable and nontender mass without nipple re-
traction or skin change in the subareolar area. There 
was no associated axillary lymphadenopathy and the 
right breast was normal. 
A mediolateral oblique mammogram showed a 2 X 2. 
5 cm sized nodule with central calcification(Fig. 1A). 
Dense calcification in the nodule was thought to be be-
nign, but adjacent irregular shaped microcalcification 
suggested malignancy. The nodule revealed a partly 
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ill-defined margin, with some spiculation, and on spot 
compression view, multi-lobulation and spiculation 
were more distinctively demonstrated(Fig. 1B). Son 
ography showed a 1.8 X 1.5cm sized, well-defined, 
round and hypoechoic nodule with calcification(Fig. 
1C). Bilateral shadowing was observed and there was 
no subcutaneous fat obliteration. Sonographic findings 
suggested benignancy, but on the basis of mammog-
raphic findings, excisional biopsy was performed. This 
showed that the nodule was fairly well circumscribed 
and 1.8cm in maximal diameter, about the same size as 
measured by sonography. Grossly, it was lobulated 
and focally granular, with central calcification. Micro~ 
scopically, the nodule consisted of proliferative 
glandular epithelium enclosed in a dense fibrous 
ductal wall(Fig . 2A, B). Papillary structures were ab-
sent and calcification was noted within the glandular 
lumen as well as in the connective tissue stroma. 
Mitoses were absent and the rest of the breast was 
unremarkable. The pathologic diagnosis was ductal 
adenoma ofthe breast. 
Discussion 
Since ductal adenoma ofthe breast was first reported 
in 1984 by Azzopardi and Salm, it has been mentioned 
in a few pathologic reports(l , 3, 4). Many ductal 
adenomas consist of an adenomatous nodule clearly 
contained within the ductallumen, but others, how 
ever, are more complex; in these, the tumor is not ob-
viously confined to the ductallumen, but giving the 
impression of having outgrown its confines(l). It 
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moderate amount of connective tissue with a few 
mitoses , The detailed microscopical features resemble 
those seen in ductal papilloma, the most important dif-
ference being that the lesion is solid and is totally de-
void ofthe arborescent and fronded structure of a pap-
illoma(l) , Degenerative change(central or eccentric fi-
brosis with dystrophic calcification or old hemorrhage 
or both) further modifies the appearance of the neo-
occurs in older patients and is more commonly found 
in medium and smalL rather than major subareolar 
ducts , Because of its location, it presents as a palpable 
lump, and unlike the intraductal papilloma, is not 
associated with nipple discharge , 
The microscopic features of typical d uctal adenoma 
are a non-papillary mass composed of tubules lined 
with epithelial and myoepithelial cells, separated by a 
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Fig , 1, Left medi이ateral oblique view (A) and left mediolateral spot compression view (8) show a 2 X 2,5 cm mass with some 
marginal spiculation , Dense calcification and microcalcifications ad jacent to it are noted , $onogram of the left breast (C) shows 
an 1. 8 X 1. 5 cm sized, well-defined and heterogeneou 
‘-.... r ‘'. , - ‘ - 、‘/‘ , 、 、
、 이 I ~ .;‘치:1"‘ '， 1견" '-) (:, ,';, .' r、 r~ .. ’-
• .. ’ ‘ :-)“ ;l’} <, . /J~". 、 ι ‘ - -，:- :，.-~~ .. ‘ - γ ， ι ‘ J ，“ i .. TI'I ’ -ι'"ι ‘ 3 
: . "ι r,-, -.‘ '. ‘ ?’ -r:.-‘ 1 " ‘ • ‘ • ... 'F ,:", ’ ‘ l “ 、 ’ .. ~:'~:，" 'J ‘ / ι “ '- •'/ ‘，~_..， ~JI "' , .. ‘ . X. '; ’ / ’ r.~- .; 
• • ~.-.~: I -:;J. -...:; 1. ‘ " ι , ; - r . ; ; , · 
- ‘ ’ ι • “ ‘ l ‘ ,( ‘ 「 ‘ " ’ ,‘ 1 ’ / 
.1" .. .. . • ". ι;、 ‘". ... '-t J. ,.. .... . I.Ìi .;.. ι *’rι ι:ι -
ε. ~ ;!". ~“ ~ .'i~ '!'’ I ~ . I κ 찌)，·‘’.’:.<’ ‘ ·A/t 」’ .... ‘ ; 
‘μ’\‘찌찌r:μ’ 、 ‘ /"- ’;’사，;，ι".'~ν 긴끼:끼끼신hν\γ‘ι"꽉?’、낫” ;‘Lc//시. 
‘ ... : ;‘ .‘ ’‘ ’ .... ，、 ‘ . . ~'， '::.:“’ ‘ 
~>~ .... ‘/‘ ,f ('~.:’ ~-，‘ ‘~: ‘、 “ ’‘ ... : . f '.‘‘’‘j ‘. 
‘ . ‘ ι‘- : /: ;’ · t/ / 펴 . ‘ 서 : vi--:,/ • • ‘i 까 .‘ . j :J ‘ 까 .. ‘ ,? 







.、- ‘、 . 
‘、 ;“
”‘ 、 -
““ • ‘ /’ ‘ -‘ “ , ,/' I _ 
‘-- ;~ ,5 ’ ? - 、i녕，\ ' ~、 
i ‘ ?‘닝 ζ C“‘ ’ .、 ‘f jf‘, 
/‘ ζ“ - ’ ;)-', " }.ιiι 쉰r ‘”‘ 
", ‘ ’ ‘ () ‘ 
"“ l “ 
‘ "4 .. ι ι ι’ c “ - 、
t-'::;: ι ‘ 、 ;、>.:’.，
" ‘ r “’ ι. ，‘ - ‘ 
• ι 、 ‘ 4 ’ 
、 이 





" - -‘ 
A 8 
Fig. 2. A. Photomicrograph shows a proliferated glandular epithelium surrounded by a densely fibrous ductal wall{H & E 
staining, X 30) , 
B, Photomicrograph shows a compact cellular nodule consisted of cluster glandular units with ordered association of epi-
thelial and myoepithelial cells , Calcification (arrow) is noted within H & E staining, X 100) , 
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plasm(3). A fibrotic reaction also occurs with apparent 
invasion of surrounding tissue; on frozen section, this 
has occasionally been mistaken for malignancy(l). Our 
case also showed focal invasion of surrounding tissue, 
a feature can be confused with malignancy, but to de-
termine whether the lesion is benign, identification of 
the two cell type structures (epithelial and myoepithel-
ial) is crucial(4). The cytologic features of ductal aden-
oma have recently been reported(S , 6); smears were 
highly cellular with epithelial cells in sheets, and 
naked oval nuclei in the background, indicating benig-
nancy, were observed. 
According to Azzopardi(l), calcification was sup-
posedly a common feature, but its mammographic ap-
pearance was not described. Moskovic and Remachan-
dra(2) reported one case of ductal adenoma of the 
breast which showed malignant looking calcification 
but no associated soft tissue mass. Our case presented 
as a palpable mass, seen on mammography as a discrete 
mass with calcification, the dense and irregularly 
shaped appearance of which suggested benignancy 
and malignancy, respectively. We could find no refer-
ence to its sonographic appearance, but in this case, a 
well defined mass with bilateral shadowing and pos 
terior enhancement was suggestive ofsonographic fea-
ture of benign mass, though this was nonspecific. Due 
to its mammographic appearance, and the fact that the 
patient was 69, tissue confirmation was therefore 
necessary; radiological differential diagnosis aims to 
distinguish carcinoma, especially in older patients, and 
fibrocystic disease including sclerosing adenosis(2). 
The need for histologic confirmation before definite 
surgery has been emphasized by the report in which a 
pre-planned mastectoÍny on the basis of clinical 
findings suggesting malignancy was canceled because 
excisional biopsy proved it to be benign(7). Malig-
nancy was found in two of 24 patients(l); one revealed 
a focus of lobular neoplasia, the other showed a small 
focus of ductal carcinoma in situ, topographically 
unrelated to the ductal adenoma. There was no case of 
recurrence after surgery for ductal adenoma. 
Clinically ductal adenoma is mimics carcinoma. As 
the cases reviewed demonstrate, however, it is di앉ìcult 
to differentiate benignancy from malignancy on the 
basis of imaging findings. 
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유방의 유관 선종:1예 보고1 
l 연세대학교의과대학진단방사선학교실 
2연세대학교 의과대학 외과학교실 
3연세대학교 의과대학 병리학교실 
검은경 · 오기근 · 이경식2 • 이현희3 
유방의 유관선종은늘어난유관내에 있는선종성 종괴로구성된매우드문양성 종양이다.이는주로나이가 
많은 환자에서 생기며 임상적으로나 조직학적으로 악성으로 오인되는 경우가 있다. 저자들은 단단하게 만져지 
는유방종괴를주소로내원한 69세 여자에서 생긴 유관션종의 유방촬영술과초음파소견을보고한다. 
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국제 학술대회 일정표 [NJ 
• Intensive Review of Interventional Radiology 
(1998/04/18 -19) 
venue: Disney’s Coronado Springs Orlando, FI , USA 
contact: Ryals & Ass., Inc., P.O. Box 1925, 
Roswell, GA 30077 -1925, USA 
(tel: 1-770-6419773; fax: 1 - 770- 5529859) 
• SAO Paulo Radiology Meeting (1998/ 04/18-21) 
venue: Anhembi Convention Centre Sao Pau10, Brazi1 
contact: Regina Carva1ho, Soc. Paulista Radiologia, 
Av. Paulista 491 , 40 andar, Cjs. 41 e 42, CEP 
01311-909 Sao Pau10, Brazil 
(te1: 55 -11-2843988 ; fax: 55 -11-2843152) 
• 6th Scientific Meeting and Exh . Int. Soc. for Magn. 
Resonance in Medicine (1998/04/18-24) 
venue : Sydney Conv. & Exh. Centre Sydney, Austra1ia 
contact: ISMRM Centra1 Office, 2118 Mi1via Street, 
Suite 201 , Berke1ey, CA 94704, USA. 
(te1: 1-510-8411899; fax: 1 -510-8412340) 
• 10th Annual Radiology Review Course “ What you 
need to know" (1998/04/19-24) 
venue : Disney’s Coronado Springs Orlando, F1 , USA 
contact: Rya1s & Ass., Inc., P.O. Box 1925, 
Roswell, GA 30077 - 1925, USA 
(te1: 1-770-6419773 ; fax: 1 -770- 5529859) 
• Practical Training in Interventional Radiology Using 
the PIG as a Model (1998/04/20-24) 
venue: Oslo, Norway. 
contact: Dr. A. Lunderquist, M.D., 
Svenska vagen 48, S-226 39 Lund, Sweden 
(tel :46-46-2115656; fax : 46-46-2115656) 
• 30th Slovak Radiological Congress with 
International Participation (1998/04/21-25) 
venue: Bratis1ava, Slovak Republic. 
contact: SLS-SRS, 
Legionarska 4, 813 22 Bratis1ava, Slovak Repub1ic. 
(tel:421-7-212363 ; fax ‘ 421-7-212363) 
• … World Congress of Echocardiography and 
Vasc비ar Ultrasound (1998/04/23-25) 
venue: Riocentrcr Rio de Janeiro, Brazi l. 
contact: Prof. Navin C. Nanda, M.D. , Univ. Alabama at 
Birmingham, 620 South 19th Street, Birmingham, 
Alabama 35233 -1924, USA. 
(tel: 1 -205 -9348256 ; fax : 1 -205 -9346747) 
• The Second Congress of the Croatian Society of 
Radiology (1998/04/23-25) 
venue: Osijek, Croatia 
contact: Prof. N. Besenski, M.D. , Ph.D., Croatian Soc. 
of Radio10gy, Subiceva 9, 10000 Zagreb, Croatia 
(tel ‘ 385-1-416820; fax:385-1-416820) 
• 3rd Annual Mammography Update (1998/04/ 24 - 26) 
venue: Disney’s Coronado Springs Orlando, FL, USA 
contact: Ryals & Ass., 1nc., P.O. Box 1925, 
Roswell, G A 30077 - 1925, USA 
(tel: 1 -770 - 6419773; fax ‘ 1 -770 - 5529859) 
• 6th Int . Congress of the Mediterranean and African 
Society of Ultrasound (1998/04/25-28) 
venue: Izmir (Kusadasi), Turkey 
contact: Prof. H.A. Gharbi, Ctre Radiologie Ibn Zohr, 
Voie X 2, Cite EI Khadra, 1003 Tunis, Tunisie. 
(tel:216-1-800677 ; fax:216-1-791760) 
• 46th Annual Scientific Meeting of the Radiation 
Research Society (1998/04/25-30) 
venue: Galt House Louisville, Kentucky, USA 
contact: Mark G. Watson, Ex. Secr. , Radiation Research Soc., 
202f Spring Road, Ste. 600, Oak Brook, IL 60521 , 
USA 
(tel: 1-630-5712771; fax: 1-630-5717837) 
• 98th Meeting American Roentgen Ray Society 
(1998/04/26 -01) 
venue ‘ San Francisco HiJton Tow. San Francisco, CA, USA. 
contact: Susan Roberts, Am. Roentgen Ray Soc., 
1891 Preston White Drive, Reston, VA 22091 , USA 
(tel: 1 -703 - 6488992; fax: 1 -703 - 2648863) 
• 3rd Annual Mammography: Practical Challenges of 
the 90 ’ 5 (1998/05/00-00) 
venue: La Fonda Hotel Santa Fe, New Mexico, USA. 
contact: Ryals & Ass., Inc., P.O. Box 1925, 
Roswell , G A 30077 - 1925, USA 
(tel : 1-770 -6419773 ; fax: 1-770- 5529859) 
• Annual Meeting Society for Pediatric Radiology 
(1998/05/05 -1 0) 
venue: Tucson. Arizona. USA. 
contact: MS. Jennifer Boylan, Ex. Secr. SPR, 
2021 Spring Road , Ste 600, Oak Brook, IL 60521 , 
USA 
(tel ’ 1-630 -5712197; fax: 1-630-5717837) 
• Practical Training in Interventional Radiology Using 
the Pig as a Model (1998/05/11 -15) 
venue : Ma1mo, Sweden. 
contact: Dr. A. Lunderquist, M.D., 
Svenska vagen 48, S-226 39 Lund, Sweden 
(tel :46-46 - 2115656; fax: 46-46-2Jl 5656) 
• XIV International Congeress: The Fetus as a Patient 
(1998/05/ 12-16) 
venue: Rai Congress Centre Amsterdam, The Netherlands ‘ 
contact: SCEM Congress OfTice, 
P.O. Box 21. 4196 ZG Tricht. The Nether1ands. 
(tel:31-345-576642 ; fax :31-345-57178 l) 
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